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Name of Offering (L] cheek if this is an amendment and name has changed, and indicate change.)

Limited Liability Company Interests in Western Asset US Enhanced Cash, L.L.C.

Fl!lng Undcr(Check box(es) that apply): OJ Rule 504 [ Rule 505 BJ Rule 506 (O Section 4(6) U ULOE
sw Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer —
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.}

Western Asset US Enhanced Cash, L.L.C.

Address of Executive Offtces  (Number and Street, City, State, Zip Code) Telephone Number {in¢luc

¢fo Western Asset Management Company

385 E. Colorado Boulevard, (626) 844-9400

Pasadena, CA, 921101 9035925
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(il different from Executive Offices)

Brief Description of Business
Private Investment Fund,

Type of Business Organization

[ corporation Olimited partnership, already formed PR@ ES D
other (please specify): Limited Liability Compan

{J business trust [Jlimited partnership, to be formed

Month Year . @ MAR 3 0 2009

Actual or Estimated Date of Incorpotation or Organization; & Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an oftering of sccurilics in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 13 USs.C
77d(6).

When To Fite: A notice must be fled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certitied mail to that address.

Where to File: U.S. Securities and Exchange Commisston, 450 Filth Street, N.W.. Washington, D.C. 20549,

Copics Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear 1yped or printed signatures.

Information Required: A new liling must contain all information requested. Amendments need only repont the name of the issuer and oftering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with
the SEC.

Filing Fee; There is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales ol securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a sepasite netice with the Securitics Administrator in each state where sales arc 1o be, or have been
made. 1l a3 state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropniate states in accordunce with state law. The Appendix to the notice constitutes a pan of this notice and must be completed.

ATTENTION

Failurc to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are fo respond to the collection of information contained in this ferm are not required t¢ respond unless the form displays a currently
valid OMB control number.

9775088_2.DOC




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each bencficial owner having the power to votc or dispose, or direct the vote or disposition of, 1H0% or more of a class of equity securities
of the issuer;
X Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X  Each general 2and managing partner of partnership issuers.

Check Box(es) that Apply:  [JPromoter ] Bencficial Owner [ Executive Officer [ Dircctor  [X] Managing Member

Full Name (Last name first, if individual)
Western Asset Management Company

Business or Residence Address (Number and Sireet, City, State, Zip Code)
385 East Colorado Boulevard, Pasadena, CA 91101

Check Box(es) that Apply: ~ [Promoter  [J Bencficial Owner [ Exceutive Officer [} Director ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter (O Beneficial Owner [ Executive Ofticer  [[] Director  [J General and/or Managing Partner

Full Name {Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [JPromoter  [] Beneficial Qwner [ Executive Officer [ Director [T General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Exceutive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  (JPromoter ] Beneficial Qwner [ Exceutive Ofticer [ Dircetor  [J General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [(JPromoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Cheek Box({cs) that Apply:  [Promoter [ Beneficial Owner [ Exceutive Officer [ Dircctor  £] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, 1o non-accredited investors in this offering? ... Yes No
O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... § N/IA
3. Does the offering permil joint owWnership 0F @ SINEIE UNIMT Lo e e ettt et s sms s snrn b nars Es %}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or ageni of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than
five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only,

Full Name {Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SHIES) ..o b

O all States

[AL] [AK] (AZ] [AR] [CAl [col [CT] [DE] {DC] [FL] [GA] [H1] (1D]
[IL] [IN] [1A) [K5] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS)] [MO]
[MT) [NE] [NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH]} [OK] [OR] [PA]
[(RY} [5€] {8D] (TN] [TX] [uT] [VT] [VA] [WA] (wv]  [wi] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check Individual SIIES) ..ot re e s e s e et n e emee e emr et [J Al States
[AL] [AK] [AZ] [AR] [CA] [CO| [CT] [DE] [C] [FL] [GA] [HN [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M) [MN] [MS] [MO]
[MT] {NE] [NV] [NH]) [ND] [NM] [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[RI] {5C] [5D] [TN] {TX] (urm [vr] [VA] [WA] [WV] [wi] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check INdIVIAUAT SEILES) .. veooveceeeeereese e eee oo semseseeeseeseeeseeeenesessssees st eeseenesenrserissins s 1) Al States
[AL]) {AK] [AZ] [AR] [CA] [CO} [CT] [DE) [DC} [FL] [GA] {H1] [1D]
[IL] {IN] [IA] [KS] [KY] [LA] [ME]) {MD] [MA] (M1 [MN] [MS] [MO])
[MT] [NE] [NV] [WH] [NJ] [NM] [NY] [NC) [ND] [OH) [OK] [OR} [PA]
[R]] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
"0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box 0 and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Oftering Amount Already
Type of Security Price Sold
DIEBE oottt et cee et r e e e E e R bR LSRR PRSP SRR et s s s enre b E e s
Equily
O Common [Preferred
Convertible Securities (including WarTanIs) ... ..ot ar s b $
Other {Specify) Limited liability company interests $ 1,084,654,521.64 $ 1,084,654,521.64
TFOAL cocvvvviseremec et cesenemae s se s eaems e raens s e s sr e ea e et rmneeen - 3 b
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0” if’
answer is "none” or "zero.”
Number Investors Aggregate
Dellar Amount of
Purchascs

AT LB DIV S 0TS, 1ttt eceieeicr e s eme e ieee e s see it retes s reeeb e ete s see s e se e same b ente e oot st es e e emt £ ae s e emt e na e e b AT e H R R IE 15

3 1,084,654,521.64

INODACCETEUILEA [NVESIONS ..o ovitiiveviiossivsirrtrsirtrssraistsrssesessssssessnssaassasesssesssamssantbessmeas s asseesamsat e smsea s pesbbesmt e esbensnenreanes

Total {for filings under Rule 504 only}.....ooo ittt em e e

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question [,

Type of

Type of offering Security

Dollar Amount
Sold

REBUIBLION A ottt bt r et s e e s em s emns sy essse s sems s e s e n s e e ae e bban b e et b ke es et areers

RULE S0 o it e i ST e e e RS L e e e e fpaResees s ee e ens e semr e sabeesaeresresresanbe e

LIS 21 OO OO PSSR

@l [n |

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to futere contingencies. If the amount of an expenditure is not known, fumish an estimate and check
the box 10 the left of the estimate,

THANSTEr ABENUS FFEES .o et e e et e s
PrNUNG and ENZIAVING COSIS 1. .1 1uviertiretreememaereeesesesiescrmreemse s seressssne s semee s et emse s seceessoeremteesentanaestessenssesemseeemsarss
Ll FLOS oottt ittt b a e s e e s e b et e et
ENZINEEINE FOES oot areee st ettt e et chems et oo b e ro et s £ b ee e b b1

Sales Commissions (specify finders’ Tees sepanately) ... e s

000DO0o®OO

OHher EXpenses (HHCIITY ...t ettt et e etk nec bbb st s

)

$ 15,000

3

$
3
]

3 15,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4, b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses furnished in response to Part € - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer." $1,084,639,521.64

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the pumposes shown. [f the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Payments to

Officers,
Divectors, & Payments To Others
Affiliates
SAIATES A FRES 11 revesecrceorceece s ceeeeseceesses e srss e rms 58 8 e e s s
PURCHASE OF FEAL CSIIIE 1..vvvrervviorsrensisncessssns e rerss s s st e st 51 8451 8288 e er e et bbb 00 Os Ods
Purchase, rental or leasing and installation of machinery and eGUIPICTIE. ... Os s
Construction or leasing of plant buildings and Facililies............o..oooovoeveoierer oo Os Os
Acquisttion of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUTSWAIE 10 8 IMETBCTY .ocoeriemstiecsceiacseensesrmmeassns e et easeseems e smme 16 set 12224 ea a2 Eems 2o b s ets o8 ee e 1€ eme e ret 16 s caneeemsantrabore
Repayment o EAEBOANESS ..ottt st sae sttt et Os Os
WOTKINE CAPIEL....cco it b r et et e £ttt st sear s r i Os as
Other (specify): Investments in secarities and expenses necessary, convenient, or incidental thereto, Os = $1,084.639,521.64
COlUMI OIS ..o ernes st eesnenesens e en s e en e s essesnnnrnnee L] $ B $1,084,639,521.64
Total Payments Listed (columm totals added).... ...t e e e [ $1,084,639,521.64

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the fellowing signature constitutes
an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sigpgture Date
Western Asset US Enhanced Cash, L.L.C. Zl ﬂ March jf, 2009
fin -AJ
Name of Signer (Print or Type) of Slgnt,r(an or Tghe
James G. Hayes /ﬁd of International Portfolm Operations, Western Assct Management Company
v

|lnlemiona1 misstatements or omissions of fact constitute federal criminal viclations. {(See 18 U.S.C. 1001.) !

ATTENTION




